The risk chart of NIPPON DATA80 showing the absolute mortality from coronary heart disease (CHD) is the only chart of this type widely used in the medical field in Japan. In this chart, there are 240 frames for men with casual blood glucose of ≥200 mg/dL (the right side of the chart); these frames are separated according to smoking status, age, systolic blood pressure, and total cholesterol. The absolute CHD mortality during 10 years in these 240 frames ranges from <0.5% to ≥10% (more than 20 times difference). However, we estimated that there were only 5 CHD deaths at most in these 240 diabetic frames during the study period of NIPPON DATA80. The left (non-diabetic; another 240 frames) part of the chart --
The area surrounded by a bold gray line was adopted for the atherosclerosis guidelines of Japan Atherosclerosis Society 2) . Each block with a latticed pattern consisting of 30 squares exhibits a clear positive association of CHD mortality with cholesterol levels and systolic blood pressure. Also CHD mortality of blocks themselves is associated with age, smoking status and blood glucose levels. The absolute risks range from <0.5%/10 years to ≥10%/10 year, more that 20-fold difference. Nevertheless, the absolute number of CHD deaths included in all blocks shown here was less than 67 cases 1) . Indeed, the actual number had to be 56 cases, because 11 cases were located outside these 16 blocks. The number would be further less when the cases in their 80s were excluded. See the text for details. The area surrounded by bold gray line, which was adopted for the guidelines of Japan Atherosclerosis Society 8) , contained only 35 CHD deaths. In the high blood glucose group (the right half), there were only 5 cases (see the text and Table 1 for details). In the most important area with the highest cholesterol levels (260-279 mg/dL, 80 squares), the actual number of CHD deaths was 2 at most, indicating that this chart is not reliable. In fact no description was found about statistical ranges in the reports 7) at all. More precisely, the 4 CHD deaths included in the group with cholesterol levels of <160 mg/dL and another 4 CHD deaths in the group aged ≥80 should be excluded to calculate the CHD deaths in the group aged 70-79, but these 8 deaths were included in the present calculation for the sake of simplicity. 
